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PET PROFILE

Owner Name: _______________________________________________________________________________

Emergency #: _______________________________________________________________________________

Dog Name: ________________Breed: ______________________________ Gender: M / N / F / S

When was your dog spayed / neutered (what age)? __________Birthdate: ___________

Did you own your dog as a puppy?__________ How long have you owned your dog? ____

Where did you get your dog?____________________________________________________________________________________
If adopted, do you know any history? _____________________________________________________________________________________

Do you have any other pets? Y / N

If yes, please list:

Breed: Age: Gender: M / N / F / S

________________________________________ ________________ ______________________

________________________________________ ________________ ______________________

________________________________________ ________________ ______________________

Does your dog get along with all family pets? _____________________________________________________________________________________

Is your dog allowed to have treats while at “recess”? _______________________________________________________________________________

Does your dog have any physical concerns that we should know about? Y / N

If yes, please explain: ______________________________________________________________________________________

Does your dog have any sensitive areas we should be aware of? Y / N

If yes, please explain: _____________________________________________________________________________________

Does your dog have any favorite “scratch” spots? _________________________________________________________________________________

Does your dog regularly socialize with other dogs? Y / N

If yes, where? _____________________________________________________________________________________

Are there any dog breeds that your dog does not automatically like? __________________________________________________________________

What kind of toys does your dog like? _____________________________________________________________________________________

Has your dog snapped or growled over food or toys?__________________________________________________________________________________

How does your dog respond to strangers on walks and at home?

On Walks: ____________________________________________ At Home: ____________________

In ANY situation, has your dog ever bitten / been aggressive towards another dog? Y / N

If yes, please explain: _____________________________________________________________________________________

In ANY situation, has your dog ever been aggressive toward or bitten a person? Y / N

If yes, please explain: _____________________________________________________________________________________

Is your dog frightened by any noises, people, actions? _____________________________________________________________________________

Does your dog have any special commands you would like us to use? _________________________________________________________________

_____________  _____________________ _____________________

OWNER SIGNATURE                    DATE
